Under the PaperwoffcRaduCHon Act of 1095. no persons are 


pTcysa/81 (0&O3) 

Approved for use through 11/30/2005, OMB 0661-0035 
U&Pftlam art Trtdftmait Office. U.S DEPARTMENT OF COMMERCE 
^i^llJ^^!^ ^^^"' fflte^ ***** ur»&» '1 ^td^ a Ig MB control number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Ication Number 


Filing 


First Named Inventor 


08 Apr 20U4" 
Joseph L. Arvin 


Title 


"7TS 


Art Unit 


M tor Machining Workpiece s 


Examiner Name 


Attorney Docket Number 


I hereby appoint 

[~| Practitioners associated wtth the Customer Number 
OR 

0 Practitiorw(s) named betow 


Name 

Registration Number 

Jerrv A. Schulman 

27834 








Trademark Office connected therewith 


Please recognize or change the correspondence address for the above-identified application to: 
EH The address associated with the above-mentioned Customer Number 


OR 


□ The address associated with Customer Number. 
OR 


Firm or 

Individual Name 


Jerry A. Schulman 


Address 


Terrace Executive Center, Court C 
One South 376 Summit Avenue ~ 


Address 


I *p I 60181" 


City 


Oakbrook Terrace 
United States 


l State I IL 


Country 


I Fax 1630.627.2145 


Telephone 


630.627.4552 


lather 

□ 


Applicant/Inventor. 

Assignee of record of the entire atterest See 37 CFR3 71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTQ/SB/96) 


SIGNATURE of Applicant or Assignee of Record 



NOTE Signatures of ai the Inventors or assignee* of record of the entire interest or tf 
forms if more than one smnature la required, tee betoar 


» are required Submit multiple 


□ 


Total of 


forms are submitted. 


This collection of information is requved by 37 CFR 1 31 and 1.33. The information ta reqwreo to ootam or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 36 U S C 122 and 37 CFR 1.14 This collection n estimated to take 3 rrcnutes to ccmptete, 
including gathering, preparing, and submitting me completed application form to me USPTO. Tsne win vary depending upon the individual casa^y c^menta 
on the amount of time you requwe to complete this form and/or auggestans tor reductig this burden, should be sent to^^^^t^J^^PSII^HSIl 5^5^": id ^^f5^?S 
and Trademark Office, U.S Department of C*rnrnerce. P.O Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 


If you need assistance in completing the form, caB 1-800-PTO9199 and select option 2. 


